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" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 1f

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING RATES - IN-PATIENT HOSPITAL CARE

The inpatient routine services costs for Medical Assistance recipients will be
determined after the application of the Title XVIII method of apportionment
and the calculation will exclude the applicable Title XVIII inpatient routine
services charges or patient days, as well as Title XVIII inpatient routine
services costs (including any nursing salary cost differential).

Supplemental Payment for State Hospitals

A supplementz! payment shall be issued to state owned and operated hospitals
for inpatient hospital services subject to the payment limits of 42 CFR
§447.272. The inpatient upper payment limit for state hospitals will be
calculated based on each hospital’s latest filed cost report and claims data
corresponding with the period to determine the reasonable costs in accordance
with Medicare principles of reimbursement.

The supplemental payment calculation shall be the difference between the
calculated payments using the Medicare principles of reimbursement less the
estimated Medicaid per diem payments (subject to target rate limitations) for
each state hospital. This amount shall be trended forward to the mid-point of
the current state fiscal year based on the Centers for Medicare and Medicaid
Services (CMS) Hospital Market Basket Index for PPS hospitals. This
supplemental payment calculation is an annual calculation of which a fourth

will be distributed on a quarterly basis. Payments are made at the beginning
of the quarter.

Estimated Medicaid payments will be equal to the actual paid amount on a per
diem basis plus any other payments that the facility is entitled (e.g. outlier
payments, etc.) based on state guidelines. Medicaid DSH payments will be
excluded from consideration as required
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" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2a, Page 4
STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE
OR SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM
UNDER THE PLAN AS DESCRIBED AS FOLLOWS:

f. Supplemental Payment for State Hospitals

A supplemental payment shall be issued to state owned and operated
hospitals for outpatient hospital services subject to the payment limits of
42 CFR §447.321. The outpatient upper payment limit for state
hospitals will be determined using the latest available cost report and
corresponding claims data to determine the reasonable costs in
accordance with the Medicare principles of reimbursement. The
supplemental payment calculation shall be the difference between
outpatient costs using the Medicare principles of reimbursement less the
Medicaid reimbursement for outpatient services each state hospital.
This amount shall be trended forward to the mid-point of the current
state fiscal year based on the Centers for Medicare and Medicaid
Services (CMS) Hospital Market Basket Index for PPS hospitals. This
supplemental payment calculation is an annual calculation of which a
fourth will be distributed on a quarterly basis. Payments are made at the
beginning of the quarter.
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